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to the sensation of the psoriasis scales. His answers to
questions were irrelevant and his memory was impaired.
He was put to bed under continuous observation and an
aperient was administered. Thyroid tabloids were given in
15-grain doses three times a day after food and he was
ordered to be put upon a farinaceous diet. In cases of
insanity where the stupor element predominates and where the
administration of the thyroid extract is producing a beneficial
effect a distinct mental improvement is observed within three
or four days from the commencement of the treatment. In
this case a change in the mental condition of the patient
was noticed on the third day when he woke up from
his confused lethargy, appeared quite collected, read
a newspaper, and took an interest in his surroundings.
He steadily improved. The thyroid extract was reduced to
a dose of five grains on the eighth day and was given in
that amount daily for one week. His temperature never
rose above 998&deg; F. nor the pulse-rate above 120
per minute. Perspiration was marked throughout. The
psoriasis had entirely disappeared by the end of , the
fourth week and it left very little scarring. Desquamation of
the intervening healthy patches of skin occurred. The
patient lost one stone in weight, but he very soon put
on flesh again and with an ultimate gain of four pounds.
He was discharged " recovered two months after admis-
sion. He resumed his work and had had no further return
of the skin affection or mental trouble 18 months later.
Murthly, N.B. 
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A PECULIAR CASE OF PURPURA.
BY HENRY W. SPAIGHT, L.R.O.P., L.R.C.S.IREL.
ON Sept. 25th, 1900, a girl, aged nine years, was brought
to the Ramsgate and St. Lawrence Royal Dispensary for
medical advice. She was seen by Dr. G. B. Courtney and
was admitted into the infirmary under his care. The whole
body, including the face and the scalp, was covered with
purpuric spots, varying from petechisa to large ecchymoses.
When she was going to bed on the night before the patient
had noticed some dark red spots about her abdomen and
thorax, and in the morning she found her body covered with
purple spots. She felt, and appeared to be, in perfect
health. She was not ansemic and had not been ill since
she was four years old, when she had measles. There
was no history of scurvy, rheumatism, or hasmopbilia. Her
family history was good. On the 26th haemorrhages occurred
from patches on the limbs and continued during the following
day, when hsematemesis, haemoptysis, melsena, epistaxis, and
bleeding from the ears came on and continued until the
28th. During these three days the patient had no symptoms
besides those of haemorrhage. On the 29th the patches on
the limbs began to fade, and by Oct. 4th the skin looked
perfectly clear and healthy. The patient was discharged re-
covered on the 6th. She was treated medicinally with two
minims of Fowler’s solution and one drachm of compound
syrup of phosphate of iron, three times daily.
Ramsgate General Hospital.
A NOTE ON EXCISION OF THE WRIST-JOINT BY A
TRANSVERSE INCISION.
BY J. CRAWFORD RENTON, M.D. EDIN.,
SURGEON AND LECTURER ON CLINICAL SURGERY, WESTERN INFIRMARY,
GLASGOW; EXAMINER IN SURGERY IN THE UNIVERSITY
OF EDINBURGH.
A PATIENT, aged 28 years, was sent to see me by Dr. W.
Grant of Blantyre, suffering from tuberculous disease of the
wrist-joint. A transverse incision was made through the skin
along the crease formed in complete extension of the joint.
(This will be found to be posterior to the middle of the
carpus.) The skin was dissected upwards and downwards for
half an inch and the tendons were pulled to the inner side
and the joint was exposed ; the diseased bones were removed
(the ends of the radius and ulna may be removed if necessary
as also the upper ends of the metacarpal bones), the wound
was stitched, and the limb was placed on a Carr’s splint. The
wound healed quickly and the patient has now been working
for a year, the incision being hardly perceptible.
A servant girl was sent to me by Dr. Garnett Wilson with
tuberculous disease of the left wrist; she was treated
exactly as in the above case. She has now resumed her
work and the incision is easily covered by her sleeve.
A patient, aged 30 years, with tuberculous disease of the
right wrist, was treated in the same manner as the other
cases and meantime continues to do well.
The above cases are recorded entirely with the desire to
call attention to the posterior transverse incision which
leaves very little mark and still gives perfect facility for
removing the diseased tissues. Mr. H. J. Stiles of Edinburgh
has tried this method and was quite satisfied with the result.
With ordinary care there is no danger to the artery or
tendons, and I have pleasure in recommending it for trial.
Glasgow.
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A CASE OF GENERAL CYSTIC DISEASE OF THE KIDNEYS;
NECROPSY.
(Under the care of Dr. LEE DICKINSON.)
Bulla antem est alia pro oerto nosoendi via, nisi quampturinun et
morborum et dieseotionum histortas, tum aliorum tum proprias
oolleotas habere, et inter se oompMMe.&mdash;MoBaA&jn De Sed. et Caua.
if0f&., lib. iv. Proaeminm. 
-
A MAN, aged 43 years, was admitted into St. George’s
Hospital under the care of Dr. Lee Dickinson on July 28th,
1900. The patient stated that for about seven years he had
been aware that his kidneys were diseased, and that for a
much longer period he had been subject to gout, the attacks
of which of late years had been both frequent and severe.
In 1896 he had been under treatment in the same hospital
for albuminuria and gout, and the notes recorded at that
time state that he suffered also from ascites, which was
thought to be due to cirrhosis’of the liver. He had formerly
been a free beer-drinker, but had never worked in lead.
The symptoms of which he now complained were short-
ness of breath, headaches, sleepiness, and occasional
vomiting. His aspect was characteristic of advanced renal
disease. The breath was urasmic. The urine was highly
albuminous and of specific gravity 1010. The complexion
was whity-brown, the skin was dry, and the face was puffy,
but there was no oedema of the legs. The pulse was hard.
The heart was evidently enlarged, though the apex was
pushed up behind the fifth rib. The liver also was high, the
abdomen being very flatulent throughout. A deep-seated
lobulated tumour could be obscurely felt on the left side
between the umbilicus and the splenic region; no tumour
was felt on the right side.
After being a few days in bed the patient developed an
acute attack of gout in the knees, wrists, and great toe-
joints, which yielded slowly to colchicum and alkalies. As
the arthritis subsided he became notably drowsy and semi-
delirious-a condition which hot-air beds and pilocarpine
did little to relieve. Subsequently there ensued a state of
insomnia and active delirium, passing into maniacal excite-
ment, which ended in death from exhaustion on August 13th.
Necropsy.-At the post-mortem examination, which was
made by Dr. W. J. Fenton, the kidneys were found to be
enormously enlarged and in an advanced stage of cystic
disease. The right kidney weighed 32 ounces and the left
kidney 40 ounces. To the naked eye the entire organs
appeared to have been transformed into a congeries of cysts,
no remnants of renal structure being visible. The cysts
were of various sizes, ranging up to that of a grape or even
larger. In many cases the comparison to a grape was
further suggested by the purplish colour of the semi-fluid
contents of the cysts, but the majority contained thin,
watery, or urine-like fluid. The size and number of the
cysts are well shown in the accompanying illustrations re-
produced from photographs for which we are indebted to
Mr. H. G. Drake-Brockman. The pelves of the kidneys,
the ureters, and the rest of the urinary tract were normal.
The liver, spleen, and pancreas were normal. The heart was
hypertrophied and dilated, especially the left ventricle; the
